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Office of Lahor-Management Office of Maragement

Washingien, BC 20210 LABOR ORGANIZATION OFFICER AND et o
EMPLOYEE REPO RT Expires 11-30-2006

This rapart is mandatory under P.L, B&-257, as amended, Failure to camply may result in criminal proseciition, fines, or civil penallies ag provided by 28 U.S.C 439 or 440,
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1. File Number U- {45 22 7" /) 2. Flscal Year Covered From:
L 2 &
[i1/ 711./|2004) Througn: 1121,/ {31! /{2004 |
3. Name and address of person fillng. 4, Name, file number, and address of labor organization.
Name :«chdyT _T—“[ il IAbbott. PR .|| Name E(éhicagvé-' Regicnal Council, of Carpenters -
Tavemeae e i sk p H o T oot wh ot s srvon » ek mmrmms e e L NS AP AT ¢

Labor Organization File Number

P.0. Box, Bldg., Room No,, ffany g ipe /1

P.0. Box, Building and Room Number, If any {" ;

Sweel [N 25 W23055. Paul, Road Street |

City

clty f:.c}?i‘:?‘g.‘?.ﬁ.f.w; RN W )

i i
.} 2IP Code w4 153072

State !"I:Jia consin!

State {I1linois

| ZIP Code+4 160611, T

5. Posltion In labor organization.

Buginees Rep/Organizer Local 344
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Enter appropriate data bslow If, during the past fiscal year, you of your spouse or minor child directly or indirectly had any of the following interests
{except as specified In the exclusions get forth in tha instructions):

A. Held an interest in, engaged In transactions (including lnans) with, or derived income or other econamic banefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and addrass of Employer (induding trade narma, If any). 7.a. Nature of Interest, Transaction, or Income,

T
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Name !

- o , N iy
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:

Trade Name, If any: : LR

B e e

P.0. Box, Bldg., Room No., if any

7.b. Amount
Straet E | ) —_I_—_%

e \ o -
oL ! L j
State | ‘ " 2P Code + 4 | ;

Signature

15. Signature and verlfleatlon. The undersigned declares, under penalty of Perjury and other applicable penaltles of the law, that all of the information
submitted in this report (including the informetion cortaited In any accompanying documents), has baen exarmined by the signatory and is, to the best of the
undearsigned's knowledge and belief, true, carract, and complete. (See the section an penalties in tha Instructions.)
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Name of Person Filing Jody Abbott

File Number U-

B. Held an interest in aor darived Income or economic benefit with manetary value from a business (1) a
substantlal part of which canslsts of buying from, selling or leasing to, or otherwise dealing with (he business
of an employer whose employees your labor organization represents ar is aalvely seeking to represant, or
(2) any part of which conslsts of buying from or selling or leasing directly er Indirectly to, or otherwlse
dealirg with your labor organizalion or with a trust in which your labor organization is interested.

&. Name and address of Busihess (including trade name, If any).

S P p—

Name Whitfield & McGamn -

WD FS O S

Trade Name, iFany: ;

S N N

[ T
P.Q. Bax, Bldg., Room Ne., ifany |Suite 1601 -

o oo

Street |Two North' LasSalle

==
City iChicago

P

State |Illinois l 1 zIP code + 4

9. Business deals with:

a, Laber Organization
b. Trust

c. Employer

10. If9.b. or 9.¢. is checkad glve trust or employer's nama.

11.a. Nature of such dealing.
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- o i + |IReceived ham during the Holiday Season, 12/04. i
Name | i R N ' CoL
! ‘ !
Trade Name, if any: | 5
P.O. Box, Bidg., Room No., ifany | | i
Street | TR wilhed TR
- 11.b. Approximate dollar value of such dealing. P ___' . $44|
S e ' ! 12.a, Nature of interest held or income recelved.
Stata | | ZIP Code+af, § gt oy
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12.,b. Amount. o
C. Received from any amployer (other than an employer covered under pans A and B above)
or from any labaor relations consultant to an employer ary payment of money or other thing of value.
13.2. Name and sddress of Employer or Labor Relations Consultant 14.a. Nature of payment, . )
(Including trade name, if any). ; ‘ i |
, ‘\‘ E
Name§ . ’ T f I W
Trade Name, If any. ; N N N ’ }
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Ciy | L a !
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Suale | izPcedera [ T J) i
p— v 14.b. Amount of payment. - ——e—
13.b. Is the Business an Employer | | or Constltant Ml[ ? : I
e e ORI |
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DISCLAIMER

The transactions, dealings and interests that are detailed in the attached LM-30
Report represent my good faith effort to reconstruct the reportable occurrences for the
period of Janwary 1, 2004 to December 31, 2004. Accurate records of reportable
occurrences were not kept for the 2004 fiscal year, and some or many items may have
been unintentionally omitted. If, in the future, it comes to my attention that there exists a
transaction, dealing ot interest that should have been reported for the period of Jannary 1,
2004 to December 31, 2004, I will immediately file an amended LM-30 Report.
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